connection with holidays. If the disease is at all extensive they get admission to hotels and boarding-houses with difficulty ; and if they take private rooms they are looked at askance, and it is made clear that they are not really welcome.
Because of this, these patients not infrequently prefer to remain at home. They have therefore not the same chance of getting their health built up, and so the disease tends to spread more rapidly.
Incidence.
In Scotland, lupus is not a common disease. I am indebted to dermatological colleagues in other towns for furnishing me with statistics relating to the incidence of lupus as they see it in their clinics.
In Glasgow, during the last few years, the number of lupus cases has varied from 0-3 to 2-1 per cent, of all new cases of skin disease.
In Dundee, the number has been 0*4 per cent. ; and in Aberdeen 0-78 per cent. In the Skin Department of the Royal Infirmary of Edinburgh, the incidence has varied from o-6 to 1-o per cent, in the last five years?the number of new cases of skin disease being about four thousand per annum.
The incidence of lupus as seen in-Edinburgh is definitely less than it was ten to fifteen years ago, when the percentage varied from 2 -8 to 4*0. The tendency to decrease is seen in other Scottish towns also. In many of these nasal cases the mucous membrane is the starting-place of the disease, which spreads through to the skin.
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In some cases, however, the skin of the nose is involved without apparent infection of the mucous membrane.
Tuberculous Glands and Lupus.
The relationship between tuberculous glands and lupus i must be stressed.
In an examination of 270 to 280 cases, I found that almost 50 per cent, followed cervical adenitis. 
